et ~ PERMIT Tl

SEWAGE DISPOSAL ‘SYSTEM | A_13R113
HOWARD COUNTY HEALTH DEPARTMENT '
()6 BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE {02~ OO
@ 5(05 | 410-313-2640
/6 \ N D EXE 0 - APPROVAL DATE tr\'lte/\@
Jack Fyock Septic Service . . IS PERMITTED TO INSTALL _x ALTER
A\D‘DRESS P.0. Box 89 Triadelphia Road Glenelg, MD 21737 ‘ PHONE (410) 988-9270
3UBDIVISION __Meadowaod LOTNUMBER _32  ADDRESS _ 1381 Henrvton Road
BERRY . :
>ROPERTY OWNER | ga—sritriers PROPERTY OWNER'S ADDRESS_14713 Lakeside Drive
SEPTIC TANK CAPACITY 1250 GALLONS | . Clarksville, MD 21029
>UMP CHAMBER CAPACITY _1/A GALLONS ‘
' NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM ___ 130
' LINEAR FEET OF TRENCH REQUIRED 180
"RENCHES: Trenchestobe 2 feetwide. Inlet 3 feet below original grade. Bottom maximum depth

7 feet below original grade. 4  feet of stone below distribution box.

-OCATION: From the intersection of the 420.56'/270.87' lot lines, place the distribution
box 60 feet down the 270.87' lot line and 175 feet off the same lot line. Run trenches
on contour in either direction. /o/i.?/eo @ﬁ(ﬂ@

- PLANS APPROVED _ Mark Rifkin DATE __6/12/2000
~ PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC'IiION FOR ALL INSTALLATIONS
- NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS

OTHERWISE SPECIFICALLY AUTHORIZED BUILDING PERMIT SIGNED
: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED AND RETURNED

-

: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 20,03 47D IYoSEy e %DITMQ
: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
: SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

%?hw



NOT TO SCALE -

TRENCH DATA
TRENCHWIDTH 2z

TRENCH INLET DEPTH __ 22D
TRENCH BOTTOM DEPTH ___(
DEPTHOFSTONE ___ 4

NUMBER OF TRENCHES 25
TOTAL TRENCH LENGTH___ \ D

ABSORBENT AREA 120
" DISTRIBUTION BOX LEVEL ____
BAFFLE IN DISTRIBUTION BOX /

SEPTIC TANK DATA

SEPTICTANK 25502 GALLONS
/st / I ' MANHOLE RISER: v
ﬁcc%:ﬁs g

/‘ TSIINCH INSPECTION PORT__L__
PUMP CHAMBER DATA
PUI\}G MBER | |

\ROAD } | ; :

GALLONS |
MANHOLEKISERS |
A}ﬁﬁ/g < N

PUMP PERFORMANCE TEST

HEN®RY TON a7 0N . . :
* PRE-CONSTRUCTION INSPECTION: - I{{e}o lousur cormfirneed - e O
oA svouead | DEC | - |
INSPECTION COMMENTS: \\\'—@-(@c) 2 e ou O SO ng
e comtinee wooOve TEO

o ‘@iﬁ%%tﬂ THH ((KJ’ZA

b Lt \\ VAN Al

JHBE LBl igiha) Trnep= OU 4o cover au ubovk DRC

&

| INSPECTOR m ﬁk@;ﬁ’K

——  DATE SYSTEM APPROVED n;(L u(%




HOWARD COUNTY REALTH DEPARTMENT
BURBAY OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (430)313-2640 FAX: (410)313-2548

.Nm:mels'nmnﬁmmmqwﬁagaampaﬂmprhr@o9monthedqd’ﬂudedred R ‘
o wark is to be covered until spproved by the Health Department, Al instalistions wust comply '

and COMAR 26,0404 (MD Well © 1

Licensed Well Pump Installer

{osd CLARKY Licenseé__380¥ :
*A licensed individual must perform the actual installation, Apprentices must be under the drect R -
supervigion of a Heepsed journeyman or muster plumber, pump installer or well dritler. Licenses may be

Telephone #: _
Lot# _BAW

Well Can and Electric Copdulf
Ty Two piece watertight cap:_w”
Pump Copacity 5 . Cap secured to casing: \"
Well Yield: [ _QGPM : Conchult min 18” B.G.: _eer” -
" Depth of well encountered at time of pump instaliation: (fcet)  Conduit secured to well cap. 7 ; :
If pump capasity ox el vield, 8 low water cut off switch is required by NSPC 1990 Section 17.8.4 : - - |
Torque arres ) - Must circle one . , ' |

Bafety N, o8 W tackied a« of well casing with eye boit NG

Pining to house _ oy 2ction -
Type: _ LPlasbie. VC sleeved to undisturbod soll st wall penetration: 7
PSL_y” (160 psi min) Approximate length of sleeve: Mﬂ . |
Depth of supply line: /(36" min) Sleeve caulked and sealed properly: .~

The Water wp@ly lige s requived to De at least ten feet from the septic tank, pump chamber, sewage piping, o
diseribution Bos, drainfields, and sewage reserve area. ¥ this cannot be accomplished, contast this office for
sppeoval prior to inssailation, ' - , |

] ‘2. Pkt /-30-0!
pHaslry of comparty reprossatative seaponaibe for Ingaliation date

yaily = Nog ty he compieted

Date Insp. Requested: ﬂ l ﬂ 9 H 0o Date I;sp Approved:

Jnspection Data: Pitless edapiet and water supply line at least 36" below grade o

' Two plecs cap insalied and attached to casing securely - B |
Eles, conduit extsnds a least 18" below grade/attached to cap properly __L—~ o T |
Safety rope installed inside of well casing ' = Lo '
Coreet well tag atashed properly and casing 8" ubove finished grade Vv

Water supply line cleeved adequately at house connection @
Adequata grout cbsarved below pitless adapter v

|
Td WdBY 20 1a8E L8 °9=4 ISTy &8 @Tr ¢ °"ON 3NOHD ONIEWN I IAETD ¢ WOMS J




<

j% @ | 'SEQUENCE NO.

(DENV USE ONLY)

‘ (ﬂHIS NUMBER IS TO BE PUNCHED
" |IN GOLS. 3-6 ON ALL CARDS)

*  STATE OF MARYLAND -
- WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE E‘RINT OR_TYPE

"THIS.REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY

soveer A 3513

‘ ST/CO USE ONLY PERMIT NO.
| DATE Received-~=  DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL”
-] - ] — - ¥ /
gLl o] | e [T A I/Lxl‘f’l“]
, ;13 (TO NEAREST FOOT) 28 29° 30 31
OWNER L r"“'i 3 t’f? i _ _ ./{’Jr‘)‘ borZ |
STREET OR RFD last name’ :jj fnc /":)IL"’T”‘, :;} /{ first name TOWN S /(,c o // 2 N
summw&ON"ﬁxr Al Géifk?ﬁé SEGTION., / um'.DaL -
“WELL LOG GROUTING RECORD '
Notsrequired for driven wells WELL HAS BEEN GROUTED yes\ ro {C|3
T 2

STATE THE KIND OF FORMATIONS
s PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING

| DESCRIPTION (Use FEET ?'J?&'ér
-] additional sheets if needed) [[FROM | TO | bearing
| 7Toe %o, p |
e Clay |k e
;?’S;? W e 2/ o5
Y00| ¢

Gray, VP, ca |&s

“(Circle Appropriate Box)

&
TYPE OF GROUTING MATERIAL
CEMENT ¢ BENTONITE CLAY E].

- 45 46 )
NO. OF BAGS ___£ < NO. OF POUNDS_,QQ
f.A 5\

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

e rannal toléf’l A

54 "BOTTOM 58
(enter O |f from surface)

typ
g |nsert
appropriate
code
below

CASING RECORD'

STEEL CONCRETE

PLASTIC OTHER

casmg

Nominal diameter Total depth
top (main) casing of main casing
(nearest inch) (nearest foot)

d] B

MAIN
CASING
YPE

1 S[7

. 80 61

OZ—0>0 TOPM

l
[
|
'

OTHER CASING (if used)
‘diameter depth (feet)
inch from to

L J L JL

.PUNTPING TEST i

HOURS PUMPED (nearest hour
PUMPING RATE (gal. per min. .....
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1 x’r

WATER LEVEL (distance from land surface

BEFORE PUMPING ) ....

TYPE OF PUMP USED (for test)
' - turbine

. . air r_P—_l plston

27

WHEN PUMPING

T ’ other
centrifugal IE rotary (describe
27 27 27 below)

jet } bmersible )

screen type  SCREEN RECORD

or open hole |§-ﬁ_—| lﬁﬁ]

insert

appropriate STEEL BRASS
code
below

PLASTIC OTHER

" EXCEPT HOME USE
. PLACE (ACJPRSTO)

'~:O

BRONZE
2
= ,. ,_

DEPTH (nearest ft

Lgm [T ||c,+s|o| [

Q

N

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO'PRODUCTION
P weLL

C zmmDO® . TO®M

| HEREBY&.&ER’TIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANGE. WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CBNF@RMANCE WITH‘ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT: THE -INFORMATION PRE-"~
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF -

MY KNOWLEDGE.

U] so”&l | I'Jsﬁl
AT T LI T T T ]

e -
H
1

SLOT SIZE 1
" DIAMETER

OF SC}REEN

_(NEAREST
INCH) D

. |E| below

PUMP INSTALLED

DRILLER WILL INSTALL PUMP _ YES - QSTO\') .
(CIRCLE) (YES or NO) o oy

IF DRILLER INSTALLS:PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED

IN BOX - SEE ABOVE:

CAPACITY: =~
-GALEONS PER MINUTE
+(to nearest gallon}

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASIN HEIGHT (cnrcle appropnate box
_+_ above .and enter casing height) . v
LAND SURFACE

- (nearest
foot)

B @ 4T, a5 a7 BT,

DRILLERS IDENT.NO. ¢ 4"{7 R M

-(/‘,M'/,f:/it & "'/ '»/»"“'" . fi

from to

GRAVELPAGK.L - "o qu o iyl e
IF-WELL DRILLEDWAS .. ..

FLOWING WELL INSERT -

—|FINBOX®8 &

DRILLERS SIGNATURE ) 7

,‘Q' ‘\- ,_\;A’}/./ /<( Z

SITE SUPERVISORsign. of drlller or journeyman
responsrbl fo orkif diff from . ittee):

5| CASING

OEP USE ONLY - .
(NOT TO BE FILLED IN BY DRILLER)

i

T 7T (EROS) wa
c 74°75 76
R N
TELESCOPE: . LOG " OTHER DATA
B

LOCATION OF WELL ON LOT -

'SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS,-AND/OR -

" EANDMARKS AND INDICATE NOT LESS

| THAN TWO DISTANCES
* (MEASUREMENTS TO WELL)

-
: e
- - B TR P /\‘ 3
~ it ~-
N |
91
2




N % R >
:l;,page; o‘fﬂ' _ . | l,‘o . Reviff%?ﬁu;é/[é/eo

Dateg. - =i

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. . ) L N " - f"
‘Well Permit No. HO - 7/’ W/oz?y ¥

Location of property (road) MOV LY g/ ﬂ(,{
Subdivision e powa o C Lot L Block - . Plat _--  Sec.
Well Driller LA SAAMEL I g s g Owner N RS PN R

Depth of well %d’ ' /C[’m o
Distance of measuring point (M.P.) above grouﬁ- //1
Static’ water level (S W.L.) below M.P,

I. ngh rate pumping -- reservoir-drawdown’

Time pump. started 9'00 R ' o Pump.mg rate ID UPM
‘Total time 4;2 Q to reach pump1ng water level S§*s ft below M.P.

II. Recovery pump test data - observatlons to be - recorded every 15 mnutes '

TIME. (in .15 WATER LEVEL PUMPING RATE ) FLOW METER READING . CALCULATED FLOW
minute in- below M.P. time to fill & - (if used) . - (gallons per
tervals - - | - A gallon bucket , , : . minute)

e~ - N
1600 b aggt




. ~
Page of o ’ Review
Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8’? lq ({ ’ ’
"Location of prqperty (road) A4MU“9?€7K,-%ZQ( :

Subdivision ng ADOLIOTD . Lot 32 Block Plat Sec.
' Well Driller  Easterdas Owner HMller

'Depth of well ,
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate puii:ping -~ reservoir drawdown

Time pump started
Total time

Pumping rate
to reach pumping water level

ft. below M.P.

II.  Recovery pump test data - observations 'to be recorded every 15 minutes R

TIME (in 15
minute 1in-
tervals

WATER LEVEL
low M.P.

PUMPING RATE
time to fill 5

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

gallon bucket




EMERGENCY/TEMP NO: IF ANY

[T, 3607

SEQUENCE NO.
(DP,USE ONLY)

2 '3 G .
(THIS.NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

AA-1E1y1-17121914]

O fill in this form completely "

Date Received (APA) )

O|3|p2| 14 (}|,, . OWNER INFORMATION

|/7!}st|N1;"LL|E|/d 1£lo lr%lcl/x]ﬂ | | | [ | |
[9HAJST EVNLH%/FW/Dl |NV#7|1JK
['1/|LJ/|C1J t;f’| [C] ) }T|/|ﬂ| |“|/[0T4T5J

Street or R
State 72

oL

1

LOCATION OF WELL

Holedel AL T T T T 111 |

8 COUNTY 21

plelatb dolpIpl T T T T LT T T TT]
23 SUBDIVISION a3
SECTION LOT E

EV T I T T T T T T

g -

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

El/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLYY

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

52 NEAREST TOWN 71
DRILLER INFORMATION o | él l 1 1M ] I I
George F. E’asterdag AN I MILES FROM TOWN (enter O if in town) = g
Driller's Name . 77 License No. 80
L. Franklin Easterday, Inc. ijL‘;_J I //L “f VT, 7 ]
Firm Name . DIRECTION OF WELL FROM ' B
9265 Brown Church Rd.Mt. Airy, Md. 237717 TOWN (CIRCLE BOX) NEAR WHAT ROAD
Addre L o NORTH
it irs e ST e, 3/7/90 ON WHICH SIDE OF ROAD
Sonature .7 / Date (CIRCLE APPROPRIATE BOX) . l ' _
|8 I 2 l WELL INFORMATION soum
T2 -
: APPROX. PUMPING RATE (GAL. PER MIN.) ..--. :
' a2 les] o
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) I | I |
14 20 ENTER FT or M|
- 38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard A7 5’//,2

SIGALETAL-;.IEEISSUED INSERT S A
Qi2IoMTa Mak £ AN /@{{g/?&
e EYIEobly]  SsDBZhhl]

APPROXIMATE DEPTH OF WELL

0 =AIR—ROTary_>
¢ ¥ S

g NEAREST
APPROXIMATE DIAMETER OF WELL (’0 INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion
REVerse-RQTary

ROTARY (Hydraulic Rotary)

CABLE DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

:}HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
¥

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wsmsote) [T [ [[[[[]]]]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER rl I I IGlAIF’l | | I

FORCED@@ mﬁs PERMIT No. [HlOI—“{I &1 ”-Zl Y17

70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER
Ylye s/

N .

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

‘5/1’2/?0 V2] éne .5:0

X

el v

v 57XG

000

000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS




EMERGENCY/TEMP NO: IF ANY

? “1. 2 5 2 5 SDEPQ:.JJ:E‘%ENE?) STATE OF MARYLAND STATE PERMIT NUMBER
i - = A PERMIT TO DRILL WELL lﬁil@l—l@f@l Io]ﬂy[ﬂ
| fLHéSo?Bhg%Egh}SAIE gERPDUSI‘;CHED please print or type fill in this form completely
.|| Date Received (APA) B I 3 | LOCATION OF WELL

‘_‘[ T T T 131 OWNER INFORMATION [gaﬂcoﬂw%me‘ T T T 1211‘ | B
peZrannud [H[/[Ly—l WISISLJI(’L[ JJ | Pa bW T I T T T T I 1],

15 Last Name Rirst Name

1231 R]7] B T TTRLITTL]

Street or

| SYKESIOCE [T 77d

23 SUBDIVISION a2

SECTION I:I__—D LOT

0

:QLKFBMﬂaqgnllilTyllffj

State 7.

: 2 NEAREST TOWN ] S
DRILLER INFORMATION hie OWN (amier 01 ‘X& | mt]
’ &em‘g@ F. Eas?,erda_y It SFROMT ‘\(enteronmtow 73 76 77 78
i Driller's Name & 7 Liceyse Yo 80 ."
L. Franklin Easterday, Inc. (A empcntan fod . j-_ |
im . 1 T v, T ~ 0 N i
9265 Browm Church Rd., MR.ATrY, Had\ p177Y) / YEARWHATRORD T T
Addges 4 ~ . NORTH
y 4 L L\, \U5a ON WHIGH SIDE OF AOAD
Signature / \ K Dé\e (CIRCLE APPROPRIATE BOX) . E!

SOUTH

uﬂ@djw

DISTANCE FROM ROAD -

S l8[2 WELL INFOGMAYION A\ ‘
seel-" RppROX. PUMPING RATE (GALL PERIN[ST [ [ | ] (
8 . 12 \

AVERAGE DAILY QUANTI

(GAL. PER DAY) N K‘OJOI L[] ENTER FT or I’
. 1 20 /\ 38 39 :
\ , /
- .US TER (c\r APPROPRIATE BOX) /. : NQf TO BE FILLED IN BY DRILLER
HEALTH ARTMENT APPROVA
ﬂ ome (sINZ{E OR DAUBLE HOUSEHOLD UNIT OBY) DEP £ - -
‘FARMING K WATERING & AGRICULAURAL /7/(1 W/Y/% ) Vil )71‘77// 3 S R
IRRIGA COUNT £’ \ COUNTYNO.
. [FUNDUSTRIAL, MERCIAL, STATE AND FEDERKL GOV. - - . /SWTE D .
22 ] - SIGNATURE B
“* \ DATK IS n A / b VY
) A11Z I 14 } v
APPRO (ATION PERMIT AND STATE\HEALTH BEFARTMENT /12 6’ & |l Lar /)¢ 47 |-
. 8

~ -APPROVAL)

.TEST O%SERVATION MONITORING (MX
APPROPRIATION PERMIT)

' APPROXIMAT&BEPTHWEL\ E@D.. FEET WITH AN X

\/ ES SOURCES OF DRIC NG” »
AR
APPROXI E DIAMET WED N IIIIN G
2.

\

WMwMM&ﬁT%mo1mﬂl ol

< SHOW MAJOR FEATURES o
BOX & LOCATE WELL

METHO% OF DRILLING (circie on s
BORED (or Aug&yed) JETTED Je & DRIVEN WRITE THE BOX NUMBER
<A‘I ATR-ROTary AIR-PERcussion ROTARY (Hydradlic Rotary) FROM THE MAP HERE
C'A;E REVerse-ROTary DRive-POINT ' -
E .
other /?:/2‘/) rA 000
REPLACEMENT OR DEEPENED WELLS "L 4'@/ %0
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
—_ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO' NEAREST ROAD JUNCTION
' THIS WELL WILL REPLACE A WELL THAT WILL BE i il C &
! . ABANDONED AND SEALED NS//{ U'I

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oevmicsate [T [ [ [[{[][:] ]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER i541 | [ e[a]e] [ I53J

FORbEmmALs PERMIT No. I// ol- g g — Q' /1/ {E}

25 IN 80 76 71 72 13 74 75 76 77 78 79,

SPECIAL CONDITIONS

COUNTY




\ 4.136 AC.




%73 SR - s IR B B K B 135- ) " S aa SR J”?r S )» o ‘ oo ’fe ‘- - _‘f{ ;, r \i.“:; | o 1" ) "; : ‘ .jj o K ' -, -; . » T
\ , 2 T T T D.MATTEY -
‘ \i - - . ' ——— ; .
\) :
A * : : . wa/l{ Check ! 22-00
' NOTE: 7Frs Lo7" r/?peﬂfs 7%» Jre /8 ar @ O b To/a o¥ Woall C/‘?eck /28,5
orea c/assiFied as arne S :

area of minimal flooding as shown ‘on FIRM MAP
of foweare/  County, Maryland, Community

Panel Number 24-00<F+30C /08 , Panel (O
of 45 , dated Decernter <+, /RE6

U,

v ¢
O b t
0¢
W4\
W x ,
%
F‘@e— Privete Sewa7e
@O@ Eosarrnar¥ 1
v b

CONSUMER INFORMATION

scAaALE "=20'

1) This plat is of beneftt to the consumer only
msofor as it is required by a lender of a title 4’3@«
insurance company or its agent in connection °\9
with contemplated transfer, financing or Q,
refinancing purposes;

2) This plat is not to be relied upon for the - S
establishment or location of fences, garages, : /3
buildings or other existing or future structures; :

3) This plat does not provide for the accurate
identification of property boundary lines, but
such identification may not be required for the
transfer of title. or for securing financing or
refinancing.

r
6
i
}
H
|
A}
X
l

&oa emen+ /=
2 /:/;évan‘e Z,—fss Nazirteriornce

5eP v 7‘e/7 wrred
Ma/nfq/ﬂe A

,, Plat Reference: FPLAT No, /50

\ . SURVEYOR'S CERTIFICATE | e T , CLARK -+ FINEFROCK & SACKETT, INC.
| 5 " o R ENGINEERS + PLANNERS « SURVEYORS
3 e fh. ] rt ) - ' N o e
hos bele/{)’e;neg{;eczrntggr t/f;;)]/t :U;;%S;L;”V’f{r of;e ,ésurzgosgeo); N 7135 MINSTREL WAY e COLUMBIA, MD 21045. = (410) 381-7500 BALT. e (301) 621—-8100 WASH.
] ] ] h h , d that th , . : . T s - '
;gggl{lendg é,:p;;;s”;?ents snown ereen, an 7 ey e ] ‘ . 3 N . ‘ . DESIGNED | Z_ OC A 7_ / O N DR A W / N G SC:;E- /
'OF MARL %, s R o z o | 1981 HENRY TON ROAD |"=50
ss‘ o ;"o : , o ) -l “ ) ) E S ) | DRAWN _ MEADO%%%% /A DRAWING
‘ L - LT - N S , S A NOTE: s L A : /
| ?/’30 “‘:/* : 2 e ’ / P RO : ) 1.The?* Se*back o) stamee acecura c7=1 ! Kwe S&CT'L-OO/\;_ 7'7‘\%0 -3
. \ e % . I‘ E 7 s A A ‘ : CHECKED 3SRP = ECTION O/STRICT JOB NO.
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GENERAL NOTES

I TOPOGRAPHY WAS FROM FIELD RUN BY
CLARK, FINEFROCK # SACKETT INC. ON 5-24-00

2. PLAT BOOK 9150 RECORDED ON 2-9-90
3. DISTURBED AREA - 15837 S.F

4 LENGTH OF TRENCH TO BE DETERMINED BY HOWARD COUNTY
HEALTH DEPT. AT TIME OF PERMIT 18SUANCE.

CLARK ¢ FINEFROCK & SACKETT, INC.
- ENGINEERS « PLANNERS - SURVEYORS
7135 MINSTREL WAY e COLUMBIA, MD 21045 e (410) 381-7500 BALT. & (301) 621-8100 WASH.
DESIGNED SITE DEVELOPMENT PLAN SCALE
J.IM.E. LOT 32 1" = 50’
. MEADOWOOD
KB TAX MAP 10 PARCEL 139 ] OF 1 |
CHECKED (3f‘d) ELECTION DISTRICT JOB NO. “
JME HOWARD COUNTY, MARYLAND 00-075
DATE FOR : Dennis Mattey FILE NO.
-1-00 13713 Lakeside Drive
6 Clarksville, Mary/alnd 21029 o00-075

(9) D'/00-075/L0T32



APPLICATION

PERCOLATION TESTING

N7

"HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CI;I'Y, MARYLAND 21043
TELEPHONE: 461.9933

DISTRICT

wre L e

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

prorerTy owner _ oPTinghill Associates - ¢/o D.S. Thaler & Associates, Inc.

sooress ___L1 Warren Road, Baltimore, MD 21208 mone _(301) 484-4100

PROSPECTIVE BUYER N/A

ADDRESS oHONE
PROPERTY LOCATION; | - 32 ) Ol > d[ &7
sumpwson __Meadowood  S€c. P LOT NO. ,}K\ F nelimin.

" Roap Ano oescrieion __Henryton Road - approximately 4000 north of Tunnel Road

Howard County, Maryland

TAX MAP 10 PARCEL #— 139

+ . .
SIZE OF LOT 3 Acres TYPE BLDG. Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY?CUMSTA LES. | L/SO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

A
1

(SIGNATURE OF APPLIC )}(

APPROVED 8Y

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

f M"W LWL M Q N fﬂ QN@Q&
REASONS FOR REJECTION O% .. Q\ LN s,

|
\
l
FOR DATE ‘
|
|
i

THIS IS NOT A PERMIT
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. . PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ///Qf/%
TELEPHONE: 461.9933 DATE

. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

t. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

prorerTyowner __opTringhill Associates - c¢/o D.S. Thaler & Associates, Inc.

ADDRESS 11 Warren Road, Baltimore, MD 21208  .one  (301) 484-4100

N/A

PROSPECTIVE BUYER

ADDRESS - PHONE

PROPERTY LOCATION:

SUBDIVISION Me adowood LOT NO. 7

RoAD AnD DESCRiPTION ___Henryton Road - approximately 4000' north of Tunnel Road

Howard County, Maryland

10 - 139

TAX MAP ——————————PARCEL #

+ . .
SIZE OF LOT 3__Acres TYPE BLDG. Single Family
; (SINGLE FAMILY DWELLING OR COMMERCIAL) ,

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

\

i FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIR STANCES. | M.SO AGREE TO COMPLY
* N2 ]

i WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. (AL "2 g1 4 |,

\ | w1

1

v

(SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOIN!NCXROADWAY AS BASE LINE.
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DEPMTMENT OF INSPECTIONS, LICENSES AND. PEﬂMiTS
* 3430 COURT HOUSE DRIVE - :

PERMIT NU

mﬁ{g‘%‘f

e

ELLICOTT CITY, MD 21043 -

. HOWARD COUNTY
g B S e _PERMIT APPLICATION -

ledmg Address " SG/ He "‘7’ Fonl . ﬁﬁ@ Property Owner s Name
mm,qmu ut(, /7‘"& 21109‘ _Add,ess L r3sr i{rxvl},?w , ﬂb
" A z,,ny

SurteIApt # - SDP/WP/Petn N niY: 3""‘-7"‘5“"‘" State Zip Gode

FEE I 55 ST
ensus Tract U v ‘S Subdlwsuon nl {H 3 G’g o;}é Home Phone “ﬂ)“ﬂ)’l q Work Phone / .
A ‘ _ } - ] Applicant’s Name & Mailing Address, (if other than stated hereon):

Section_ - 3~ o Area ]
.Tax”Map o ’ 9 Parcel . ;‘ A" .. Gfld . 7 'v . |
Z°"'”9 M ’DMap Coordmates C;G‘ " Lot size - L 5 Phone g T o Fax

'Ex‘lit‘Lng Use__ S~ D ,Contractor Company %C’ 145‘ JWI“C"JQ
Proposed Use _ Sy ‘N/ e 31‘«:-/1 @’9“” ‘

Estnmated Constructnon Cost $ ’ S0V ) g Contact Person :

‘E ' | Address L

Descnptron of Work Cft“xr_ - {" '-'IL Mh ‘

- ”c.ty Y. State . ZipCode .-
r ,.«AL mm{ am'r fsoa e'rc ti:’ 03 Sq. f? | Gowes o oSt ZipCode__", &
oy ey n}pr&,& (Ebo oo ") ’ P(4 : ¢1; a;‘u‘.i’ SO o Phone S T Fax

it . -vawc "L Af}cug

7

‘ “ngmeer cr Archatect Company L

: Contact Person

-'-Addresg., ey

. ‘Zip Code_. "

RESIDENT IAL

BUILDING DESCRIPTION -

'-~; Unlmes .

No. of stories; -

EElectnc

Constmcuontype  Natural Gas [

" Reinforced Concrete N Natural Gas O . " ; '::pmpane(;as

Structural Steel, . .7+ | Propane Gas [0 -7 " : K T

__ . Masonry o o S e Ot S ‘ ",-Spnnklersystem— N/A EI

: Wood Frame .. .| Sprinklersystem: N/A[J. .7 | Jtmen . NFPA#I3D. .-~

. o Fll TR Bbevs. = NEPA#I3R..
GRS : ' ___ Partial g T ; TR Other '
f,_'S_tate‘Cem'ﬁed Modular ' —__Other Suppresston - L. _' LStachertlﬁedModul'ar S B
' ' —__ #ofHeads - . o _____‘Manufactired Home: . = .

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS.FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE [NFORMATION IS CORRELT;- (3) THAT NF/SHE WILL COMPLY WMt ALL REGULATIONS OF HOWARD * _' L
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED nu)wxrv NOTSPECWALLY oascarssom THIS. Al'PuCAIK)N (5) THAT umwws COUNTY umcu\n THERIGHTTO *
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF msmcrmom woumwnmmmmcu :

-—%\ o s sm«/
Appl:cant’.v Stgnalure T o Prthame 4 .
' 3 /%’5

Date - ls REFRY

Checks payable to: DIRECT rOR OF FINANCE OF HOWARD COSNTY -~
- ** PLEASE WRITE NEATLY AND LEGIBLY. **




